MISSOURI DIVISION OF HEALTH — STANDARD CERTIT% OF DEATH :62-—03228'?
Registration District Ng A e N Primary Registration District Ne. Begistrar's No. ‘a 51 STATE FILE NUMBER
DO NOT WRITE ars ? N
ON THIS 5TUB AMENDED FI] p—4 1967 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COl . .
Rvs 300 8 [} UNTY [} STATEIlllnois b. COUNTY St. Clair admission)
ev. 4/59 % b. c&v (If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b €. cgv Tnsids Limits
. R
‘ e OWN  §t. Louis 1 day wwn O'Fallon Yes O No (X
. f‘ <. ;%épﬂﬁTEogF {If NOT in hospital, give location) Inside Limits d. ASI.;‘I‘)EREETSS (If cutside, give location) Reside on Farm
AN, 1 ' g INsTutioy  Barnes Hospital Y NoO 1415 Alice Drive Yos O No @
3 3. #::EQF:H‘:’:)CEASED First Middle Last 4 Dé\FTE Maonth Day Year
—_—
y THOMAS WILLTAM BETER DEATH August 13, 1962
4 5. SEX 4. COLOR OR RACE 7. Married (@ Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Male White Widowed [J Divorced O July 8 193,4 28 Months DayT_[ Hours | Min.
. " IOa.:lSl.lAl. OC('.'.U:ATIO:.J (G:.v: kind o.ffwc,rkag)one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPI.’ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wing most of working lite, aven it re’ ir 3 .
g Adminigtrative Clerk Air Force Fremont, Ohio U.S.A,
7 2 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME { Mal den n e 14. NAME OF HUSBAND OR WIFE
o) Deceased (name unknown) Delores Everett unknown Paula H. Beier
8 / W 15. WAS DECEASED EVER 'N U.5. ARMED FORCES? 14 SOCIAI SECLIRITY NO 1 17. INFORMANT Address
< (Yes, no, or unknowitff ey, g wn!-tg dates of servi:.E
9 w ves S1b/56 presen ¥, J. Rogers, Capt., USAF, Scott AFB, Tll,
?( [ 18, CAUSE OF DEAYH {(Enter only one ¢ause per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED ONSET AND DEATH
1 % o) E IMMEDIATE SAUS:.&SM \QQ\&N\& h\\\ﬁ.@& Q\I\!&U\M \M
(]
§ 2 Q M N..
Conditions, if . DUE TQ. (b T
]ZQ“-} w E w:P::i‘cl'll I:nn:e lris:n;;o Q (L AW LIY AR e S v e LA T B = e s
13 zlz g The  under: A\9 \\\.\.c,‘b-ou.\ 3‘5? \ o
~ lying cause last. \‘\ -
THINC YT - g 9
5&5 g PART 11, STHER SIGdNIFICANT CO IT.|’ CNTR!BUTING T E{TH byt not related to the Aerminal S PART NI, If deceased was_ female was
ot 5 isease condition given in PART | (a) i Q\C_ ?g/ thera a pregnancy in last %0 days.
—
- g , X ] O Yes O Ne O VUnknown
g 5 19. i\,ﬁé.s's: Al'.uEODP?SY 20a. ACCBENT SUI%DE HOMDICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PIATIT Il of hlum 18.)
8 8 YES ﬁ NO
4 o o oLPeEM o adyar——
z %" fj 2. I&TSRQF How Month, Day, Year
= a.m.
x 2 ° gl . 3t .em fNr-bv
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
¥ o WSILE QT WORK [g ﬁ farm, factory, srreer office bldg., uﬂ:& 6‘?
U oo ol I- NOT WHILE AT WOR Q)Qu&: AT 7 59 e \&&&"w
W
S o [ 5 2. | attended the decassed from. and last saw 127 alive on
2 g | [ - 77TP" o
w ; 9 . o| ~"TBesthyoccurred a1 P - m on the date stated above, and to the bes! of my knowledge, from the causes stated.
! -
g g § S [_ 22 ATURI (Degree 22b% CM y GNED
= 7] =
—
) E 23a. Bg}?\‘C’)\VL:RETEM .:74, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) (S}h)
o =) cify,
2 T Remov: 8/18/62 Oakwood Cemetery Fremont, Sandusky Co
= < 24. FUNERAL DIRECJCR - ADDRESS 25. DATE RECD. BY Locgbﬁ zf%& ISTRANFS SIGH
] P .
= n| P.w. sdfildmecht  O'Fallon, Illinois AUG 1 _ . /7. g. |
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doo e ) 3 by ) .
P T P G LR A P AL -
R A e/ O B T P I R EY A PR DR .-
Ste Lo el B D STATEMENT BY LICENSED EMBALMER
..... e ‘ . TPRPRES < ;i .
I A N T P ,» W ‘;.-.A_,
. . . N = , not
- l hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was/embalmed by me,
’..‘ [ ,.? . L .
or by Student Embalmer No.
. , |
working under my personal_supervision. L A
Student Signed - -
, Signature of Student Embailmer P. W. SCHILDKNECHT . 4
L P weTa s e Licensed Embalmer No._8549 (I1lingis)
X _ e P. 0. Address_O'"Fallon, T1linois
L Note: The above MUST BE SIGNED BY THE - LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
o - with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body. is not embalmed, fact should be so stated abové.

R




